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Abstract: Domestic violence remains a pervasive public health issue with significant physical, emotional, and social consequences. Community 
health nurses play a crucial role in addressing domestic violence by implementing preventive measures, providing support to survivors, and 
collaborating with multidisciplinary teams. This review article explores the multifaceted role of community health nurses in preventing and 
responding to domestic violence. It examines evidence-based strategies for identifying at-risk individuals, conducting screenings, offering 
interventions, and promoting community awareness. Additionally, it discusses challenges faced by community health nurses and proposes 


recommendations for enhancing their effectiveness in addressing domestic violence. 


E 


Keywords: domestic violence, community health nursing, prevention, intervention, screening, survivor support 


Introduction: Domestic violence, defined as the wilful intimidation, 
physical assault, battery, sexual assault, and/or other abusive 
behavior as part of a systematic pattern of power and control 
perpetrated by one intimate partner against another, remains a 
significant public health concern worldwide (Centers for Disease 
Control and Prevention, 2020). It affects individuals of all ages, 
genders, sexual orientations, races, ethnicities, and socioeconomic 
backgrounds, with devastating consequences for physical and mental 
health, social well-being, and economic stability (World Health 
Organization, 2021). 

Domestic violence, often referred to as intimate partner violence (IPV) 
or family violence, is a pervasive and complex public health issue that 
transcends geographical, cultural, and socioeconomic boundaries. It 
encompasses a range of abusive behaviors, including physical, 
sexual, psychological, and economic abuse, perpetrated by one 
intimate partner against another within the context of a relationship. 
Despite increasing awareness and efforts to address this problem, 
domestic violence continues to exact a heavy toll on individuals, 
families, and communities worldwide. 

The prevalence of domestic violence is staggering, with statistics 
indicating its widespread occurrence across diverse populations. 
According to the World Health Organization (WHO), approximately 
one in three women globally has experienced physical and/or sexual 
violence by an intimate partner or sexual violence by a non-partner in 
their lifetime (WHO, 2021). However, it is essential to recognize that 
domestic violence affects individuals of all genders, including men and 


members of the LGBTQ+ community, albeit with varying patterns and 
manifestations (Kenny-Walsh, 2019). 

The impact of domestic violence extends far beyond the immediate 
physical injuries inflicted upon survivors. It undermines individuals’ 
physical and mental health, erodes their self-esteem and autonomy, 
and perpetuates cycles of intergenerational trauma within families. 
Research indicates a strong correlation between exposure to domestic 
violence and adverse health outcomes, including chronic pain, 
depression, anxiety, post-traumatic stress disorder (PTSD), substance 
abuse, and suicidal ideation (Breiding et al., 2014). Moreover, children 
growing up in households where domestic violence occurs are at 
increased risk of developmental delays, behavioral problems, and 
long-term psychological sequelae. 

In addition to its profound human cost, domestic violence imposes 
substantial economic burdens on society as a whole. The costs 
associated with healthcare services, legal interventions, lost 
productivity, and social welfare programs place strains on already 
stretched resources, underscoring the urgent need for comprehensive 
prevention and intervention efforts (Centers for Disease Control and 
Prevention, 2020). 

Against this backdrop, community health nursing emerges as a critical 
component of the multifaceted response to domestic violence. 
Community health nurses, situated at the intersection of healthcare 
and communities, are uniquely positioned to address the complex 
dynamics of domestic violence through a holistic and patient-centered 
approach. By working collaboratively with individuals, families, 
communities, and interdisciplinary partners, community health nurses 
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can play a pivotal role in preventing violence, supporting survivors, and 
promoting healing and resilience. 

Throughout this review article, we will explore the multifaceted role of 
community health nurses in preventing and responding to domestic 
violence. We will examine evidence-based strategies for screening, 
identification, intervention, and support, as well as the challenges and 
opportunities faced by community health nurses in their efforts to 
address this pressing public health issue. Ultimately, by elucidating the 
indispensable contributions of community health nursing to the field of 
domestic violence prevention and response, we aim to foster greater 
awareness, collaboration, and advocacy in pursuit of a world free from 
violence and abuse. 

Prevalence and Impact of Domestic Violence Domestic violence: 
prevalence rates vary globally, but studies consistently indicate its 
widespread occurrence. According to the World Health Organization 
(2021), approximately one in three women worldwide has experienced 
physical and/or sexual violence by an intimate partner or sexual 
violence by a non-partner in their lifetime. However, domestic violence 
is not limited to women; men and individuals in same-sex relationships 
also experience abuse (Kenny-Walsh, 2019). The impact of domestic 
violence extends beyond immediate physical injuries to encompass 
long-term health effects, including chronic pain, mental health 
disorders, substance abuse, and reproductive health issues (Breiding 
et al., 2014). 

Domestic violence, a pervasive social issue, transcends geographical 
boundaries, cultural differences, and socioeconomic status, affecting 
individuals across diverse communities worldwide. Its prevalence is 
alarmingly high, with studies consistently revealing the widespread 
nature of this form of abuse. According to the World Health 
Organization (WHO), approximately one in three women globally has 
experienced physical and/or sexual violence by an intimate partner or 
sexual violence by a non-partner in their lifetime (World Health 
Organization, 2021). However, it is essential to recognize that 
domestic violence is not limited to women; men and individuals in 
same-sex relationships also experience abuse, though they may face 
unique challenges in disclosing and seeking support (Kenny-Walsh, 
2019). 

The impact of domestic violence extends far beyond the immediate 
physical injuries inflicted upon survivors. It permeates every aspect of 
their lives, leaving lasting scars on their physical, emotional, and 
psychological well-being. Survivors of domestic violence often 
experience a myriad of health consequences, ranging from chronic 
pain, traumatic injuries, and sexual health issues to mental health 
disorders, such as depression, anxiety, and post-traumatic stress 
disorder (PTSD) (Breiding et al., 2014). Moreover, the trauma inflicted 
by domestic violence can lead to substance abuse, self-harm, and 
suicidal ideation, further exacerbating the complexity of survivors’ 
experiences (McClennen & Summers, 2019). 


Beyond individual suffering, domestic violence has profound societal 
implications, contributing to cycles of intergenerational violence, 
economic instability, and social disruption. Children exposed to 
domestic violence are at increased risk of experiencing developmental 
delays, academic difficulties, and behavioral problems, perpetuating 
the cycle of violence across generations (World Health Organization, 
2013). Furthermore, domestic violence imposes significant economic 
costs on healthcare systems, legal systems, and social services, as 
survivors require medical care, legal assistance, and shelter services 
to escape abusive situations and rebuild their lives (Centers for 
Disease Control and Prevention, 2020). 

Community Health Nursing's Role in Prevention: Community 
health nurses play a vital role in preventing domestic violence by 
promoting awareness, education, and empowerment within 
communities. They collaborate with schools, workplaces, faith-based 
organizations, and other community entities to disseminate 
information on healthy relationships, conflict resolution, and available 
resources. Community health nurses conduct outreach programs, 
workshops, and training sessions to increase public awareness of 
domestic violence risk factors, warning signs, and available support 
services. By fostering open dialogue and challenging societal norms 
that perpetuate violence, community health nurses contribute to the 
prevention of domestic violence at the grassroots level (Baird & 
Jenkins, 2016). 

Domestic violence prevention is a multifaceted endeavor that requires 
proactive efforts at individual, interpersonal, community, and societal 
levels. Community health nurses are uniquely positioned to engage in 
prevention efforts due to their direct involvement in community-based 
healthcare delivery and their understanding of the social determinants 
of health. This section delves into the various strategies and 
approaches undertaken by community health nurses to prevent 
domestic violence. 

Education and Awareness: Community health nurses are 
instrumental in raising awareness about domestic violence by 
conducting educational sessions, workshops, and outreach programs 
in diverse community settings. These initiatives aim to educate 
individuals about the dynamics of abusive relationships, dispel myths 
surrounding domestic violence, and promote healthy relationship 
behaviors. By providing accurate information and fostering 
discussions on gender equality, power dynamics, and consent, 
community health nurses empower community members to recognize 
and challenge abusive behaviors. 

Promoting Healthy Relationships: An essential aspect of domestic 
violence prevention is promoting healthy relationship skills and 
behaviors. Community health nurses collaborate with schools, youth 
groups, and parenting programs to deliver evidence-based curriculum 
on communication skills, conflict resolution, and respectful 
interactions. By equipping individuals with the tools to navigate 
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relationships in a nonviolent manner, community health nurses lay the 
foundation for preventing future incidents of domestic violence. 
Advocacy and Policy Change: Community health nurses serve as 
advocates for policy changes and systemic reforms aimed at 
addressing the root causes of domestic violence. They participate in 
community coalitions, task forces, and policy development initiatives 
to advocate for legislation that promotes gender equality, supports 
survivors, and holds perpetrators accountable. By amplifying the 
voices of survivors and mobilizing community resources, community 
health nurses contribute to creating an environment that prioritizes the 
prevention of domestic violence. 

Collaborative Partnerships: Preventing domestic violence requires 
collaborative efforts among various stakeholders, including healthcare 
providers, law enforcement agencies, social service organizations, 
and community leaders. Community health nurses build partnerships 
with these entities to coordinate prevention activities, share resources, 
and enhance community responses to domestic violence. By 
leveraging their relationships within the community, community health 
nurses facilitate a coordinated approach to prevention that addresses 
the intersecting needs of individuals and families. 

Empowerment and Resilience-Building: Empowering individuals to 
assert their rights, access resources, and make informed choices is 
essential in preventing domestic violence. Community health nurses 
employ strengths-based approaches to support individuals in building 
resilience, developing protective factors, and accessing supportive 
services. By fostering a culture of empowerment and self-efficacy, 
community health nurses help individuals assert their agency and 
resist interpersonal violence. 

Screening and Identification: One of the primary responsibilities of 
community health nurses is to identify individuals at risk of domestic 
violence and provide appropriate interventions. Screening for 
domestic violence should be incorporated into routine healthcare 
visits, utilizing validated screening tools and establishing a safe and 
confidential environment for disclosure (World Health Organization, 
2013). Community health nurses are trained to recognize signs of 
abuse, such as unexplained injuries, frequent healthcare visits, and 
behavioral indicators of trauma. They use a patient-centered approach 
to initiate conversations about safety, assess immediate risk, and offer 
referrals to supportive services (Garcia-Moreno et al., 2015). 
Intervention and Support Community health nurses play a crucial role 
in providing comprehensive care and support to survivors of domestic 
violence. They offer empathetic listening, validation of experiences, 
and nonjudgmental support to empower survivors to make informed 
decisions about their safety and well-being. Community health nurses 
collaborate with social workers, legal advocates, mental health 
professionals, and other stakeholders to develop individualized safety 
plans and connect survivors with essential resources, such as 
shelters, counseling services, legal assistance, and financial support 


(McClennen & Summers, 2019). Additionally, they advocate for policy 
changes and systemic reforms to improve access to services and 
enhance protection for survivors of domestic violence. 
Challenges and Recommendations: Despite the critical role of 
community health nurses in addressing domestic violence, several 
challenges persist. Limited resources, inadequate training, stigma, 
cultural barriers, and systemic barriers hinder effective intervention 
and support efforts (World Health Organization, 2013). To overcome 
these challenges, it is essential to invest in comprehensive training 
programs for community health nurses, enhance interdisciplinary 
collaboration, strengthen referral networks, and prioritize survivor- 
centered care. Moreover, community health nurses should advocate 
for policies that address the root causes of domestic violence, promote 
gender equality, and ensure access to equitable and responsive 
services for all individuals affected by domestic violence. 

Conclusion: Community health nurses play a pivotal role in 

preventing and responding to domestic violence by promoting 

awareness, conducting screenings, providing interventions, and 
supporting survivors. Through their advocacy, education, and 
collaborative efforts, community health nurses contribute to the 
creation of safer and healthier communities. However, addressing 
domestic violence requires a multi-sectoral approach involving 
healthcare providers, policymakers, law enforcement agencies, 
community organizations, and the general public. By working together, 

we can prevent domestic violence, support survivors, and create a 

society free from violence and abuse. 
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